A 72-year-old man was referred to our clinic with complaints of right otalgia and a bloody ear discharge of 2 months' duration. His history included chronic otitis media and otorrhea for more than 20 years. On physical examination, a good deal of granulation-like tissue was seen in the middle ear (figure) and the medial portion of the external ear canal. The malleus handle was destroyed.
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Pure-tone audiometry revealed a right-sided mixed hearing loss of 54 dB. Histopathologic examination of the granulation-like tissue revealed squamous cell carcinoma (SCC). High-resolution computed tomography (CT) of the temporal bone showed partial destruction of the ossicular chain and focally enhancing soft tissue in the middle ear cavity with destruction of the anterior wall and roof of the tegmen and with middle cranial fossa extension. The cochlea and vestibule were normal.
Technetium-99m-MDP whole-body bone scintigraphy showed a focal area of mildly increased radiotracer uptake in the right temporal bone. There was no distant or regional lymph node metastasis. Based on the clinical and imaging observations, the patient's malignancy was classified as a stage IV SCC (T4N0M0).
Concurrent chemotherapy (paclitaxel at 25 mg/wk) and radiotherapy (36 fractions of 180 cGy each) plus two courses of adjuvant chemotherapy (paclitaxel at 140 mg/mo) were administered. The patient went into complete remission during follow-up, but he died of pneumonia 7 months later.
SCC of the temporal bone is rare, as the reported annual prevalence ranges from 1 to 5 cases diagnosed per 1 million population in the United States. 1 When it does occur, the most common presenting symptoms are protracted otorrhea, otalgia, bleeding, and hearing loss. 1 The presence of a chronic ear discharge can be mistaken for chronic otitis media, since the diagnosis of malignancy is often unexpected. 2 Lateral temporal bone resection with parotidectomy and neck dissection is suggested to obtain a good surgical outcome. Postoperative radiotherapy is necessary to achieve good local control. 1-3 Figure. Otoscopic view shows the granulation-like tissue in the middle ear.
